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Examiner Name 



Attorney Doctet Numt)er 



09/504.327 



Feb 14, 2000 



Ericsson Zenith 



2773 
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To: Assistant Commissioner for Patents 
Washington, DC 20231 

I hereby apply to withdraw as attorney or agent for the above identified patent application. 

The reasons for this request are: 

FaOnre to pay several invoices for PCT and European Patent Office filings that were requested by Client 
Amount'owed b approximate $7000. Invoices have been outstanding for more than six months. 
Non-responsive to my emails and emails of foreign associate to resolve the matter. 



1- Q The conespondence address is NOT affected by this withdrawal. 
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Individual Name 



Dr. Steven EriccNsson Zenith 



Address 



1249 Lakeside Dr., Apt. 3046 
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City 



Sunnyvale 



State CA 



ZIP 94086 



Country 



USA 



T^ephone 



(650) 957-5477 



Fax (408) 516-5477 
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